Patients who undergo emergency colorectal cancer surgery has poor outcome compared to elective surgery, both in terms of morbidity and mortality. Approximately 15 to 30% of colorectal cancers present as an emergency, most often as obstruction or perforation.
Objective
To compare surgical outcome and clinical profiles of emergency and elective cases for colorectal cancer.
INTRODUCTION
Colorectal cancer remains a huge diagnostic and therapeutic issue worldwide. World epidemiological data indicates a constant increase in morbidity in recent decades. 1 Colorectal cancer is the most common malignancy in the gastrointestinal tract. In the United States, colorectal cancer ranks third in terms of both gender-specific annual cancer incidence and cancer mortality. 2 Worldwide, colorectal cancer shows large geographic differences, with a crude incidence of 6.5/7.7 cases per 100,000 females/males in less developed areas as opposed to 50.9/60.8 in more developed regions. The lifetime risk for developing colorectal cancer in the United States is 1 in 17 for men and 1 in 19 for women. The risk for developing invasive colorectal cancer increases with age, with more than 90% of new cases being diagnosed in patients older than 50 years.
The signs and symptoms of colon cancer are varied, nonspecific, and somewhat dependent on the location of the tumor in the colon as well as the extent of constriction of the lumen caused by the cancer. During the past several decades, the incidence of cancer in the right colon has increased in comparison to cancer arising in the left colon and rectum. This is an important consideration, in that at least half of all colon cancers are located proximal to the area that can be visualized by the flexible sigmoidoscope. Bleeding from right-sided colon tumors can cause dark, tarry stools. Often, the bleeding is asymptomatic and detected only by anemia discovered by a routine hemoglobin determination. 2 
METHODS
This is a retrospective study comparing the surgical outcome and clinical profile of elective versus emergency colorectal cancer cases from December 2011 to January 2013. This study was conducted at College of medical Sciences and
Teaching Hospital (COMS-TH), Bharatpur Nepal after clearance from the ethical committee of the hospital. Total of 38 cases were operated with pre or post op diagnosis of colorectal malignancy however but only 34 cases of colorectal cancer were included in the study because the data available in the record sheet for 4 cases were inadequate for the analysis and thus excluded from the study.
both the groups were between 40-60 years. Per rectal bleeding (56%) and altered bowel habit (31.25%) was predominant clinical presentation in elective cases whereas intestinal obstruction (55.55%) and peritonitis (22.22%) were predominant clinical presentation in emergency cases.
In emergency cases most of the tumors were located in left side (77.77%) and in elective cases rectum was common site (37.5%). Left hemicolectomy was the commonest surgery performed (72.22%), in 22.22% cases right hemicolectomy and in 5% case diversion procedure was done in emergency set up. In elective cases, right hemicolectomy was done in 31.25% cases, the same number of the cases underwent left hemicolectomy, APR was done in 25% cases and LAR was done in 25% cases. Majority of the specimen on histopathology report was staged as stage III and IV in the emergency surgery where as it was stage I and II in majority of elective cases. This is summarized in table 3. Patient with left hemicolectomy done in emergency setup had longest duration of hospital stay of more than 18 days compared to 9 days for elective cases which was statistically significant (p<0.001). In the emergency group 11.11% developed enterocutaneous fistula whereas none of the elective cases developed it. Wound infection was seen in 16.66% in emergency group and 11.11% in elective group. Respiratory tract infection was seen in 6% of elective cases only. Early mortality within 30 days was observed in 5% of emergency cases only. Table
In our study, criteria for emergency case was defined as a patient who underwent emergency colorectal cancer (CRC) surgery because of perforation, obstruction, or bleeding, regardless of the time elapsed from hospital admission to operation. Remaining all the cases was considered elective. Perforation was defined as pneumoperitoneum on preoperative radiography. Obstructive tumors were defined as tumors causing intestinal obstruction. Bleeding was defined as blood loss from the tumor causing such severe anemia that the patient had to be treated by any means of surgery. The operative notes were reviewed and recorded. All the histopathological specimen reports were recorded and data entered. Pathological staging and other parameters like site of tumors and grading of tumors were obtained. Data obtained were analyzed using SPSS Statistics (version 20 for Windows; SPSS/IBM, Chicago, IL, USA). Early mortality included all deaths occurring within 30 days of surgery. According to the data available, patients were followed every 3 months after surgery and the significant findings which reflect the tumor recurrence were recorded. Outcome of both emergency and elective surgery were compared in term of post operative complications.
RESULT
The total number of patients included in this study was 34. Out of which 52.94 %( n=18) were emergency cases and 47.05 %( n=16) were elective. Male female ratio was 3:1in emergency cases and 2.6:1 in elective cases. Most of the populations in 5 This is probably the first paper from our institution so it serves as a pilot study on emergency surgery for CRC of its kind. 
CONCLUSION

